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File with;

lowa Ethics and Campalgn
Disclosure Board

S10E. 12", Ste. 1A

Des Moines, iowa 50319
Fax: §15-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
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COMMITTEE NAME (Must be same as on Statement of Organization)
o

. o “Hocte o

© Indicate by # type of committes you are reporting for:

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 JState PAC ( 3 )State Party
{4 )County Central Committee (5

11 ) Local Ballot Issue

)County Candidate ( 6 JCity Candidate (7 )School Board or Other Palitical $

FORM
DR-2 DISCLOSURE
(Rev. 07/2007) REPORT

CANDIDATE COMMITTEES ONLY:

Candidate Name « Political Party (if applicable)
Uine Kﬂ-‘pu.c\ =ty m
Office Sought S District (if Senate or House)
€t =]

Subdivision Candidate {8 JCounty PAC (9 JCity PAC { 10 )School Board ar Other Political Subdivision PAC { E co U ni
J Comm, #
Logged In

Scanned
Computer
Audited

1§ Qa4 s
V 14

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

B Ruu-3o\g 1IQ~{b—og
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
“_ R m
| AM FILING A [©-14 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting periad. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero If this Is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule 23 T
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

heduls H applies to Candidates’ Committeeg Onl

SUB-TOTAL.....

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)............cccomreen..

CASH ON HAND at the end of this reporting period (if final report balance must be zero)

Local Committees, enter Date of Eiection

County & Local Gommittees, enter County in
which Election is held

........... $

6,545 .8¢

23 B8l .0

**UNPAID BILLS (From Schedule D - Attach Schedule D)ot aestne e

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

*OUTSTANDING LOANS (From Schedule F - Attach Schedute 5 T OO
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE MITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form I Re t Form I SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN N Rev.0703) | recay
(Including candidate’s personal funds)
(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
[4
Kc\ ,‘Du.,c.xq_h -—Fo — 3\'q'+e se.r\q:‘(’&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NQTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DAIE m‘mmm AMOUNT | ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MMDO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
h‘lz‘iw CKe Mnowy\\\" wI 5“'15 ’ lOO.eo
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& 3 Doy Mohes, TA Sozer-zws Seoco
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Bldlog | o 'l)g;o«-\ T4 Saoay SESYLY
CK# TS el Pr
eia[oe Plore T Soas =~ S.00
L# 83 g"Q ‘%-gﬁ‘ev& m(rb-&a&t MA l PAC(
stfo g |z 2375 Motues T 50315, (000
) D% ooy ASSmgGe.; Gen ﬁn—‘wwakrs oA A
TS Caert Pie
Blclop |ok¥ 4124 IOV Wodus S S0307-4qy, [{S=0.c0
ID# e e Towa Commiftu. of Audometioe 24,
CK# 2 1 it Of e Pa:ifﬁd
Fzcles B oot s Mg TA S0 50s.00
I 1o# PartTice f o ey
CK# S o1 543‘ O
bltlo Keytlone Th_S0F4q Poce
10# w [a) ﬁ‘-‘-
202 Traan S
4}’1/c6 Cr# Va L—bv'hel A S3BE {So <
SUB-TOTAL
s4don.c0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the )
committes. Relationship must be shown ta the third degree of consanguinity (blood reiatives) and affinity (relatives by S
marriage) . If sumama of contributor is the same as candidate. but there is no Page

of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form I Reset Form ] SCH:)ULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03)

(Including candidate’s personal funds)

MONETARY
RECEIPTS

(] cHeck THiS Box IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

: e\ arn —f ey~ 6‘&«:-/-@_ 5«2.««.4‘-1,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPCNSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for sallciting contributions or for any
commercial purpose by any person ather than statutory political committees.

DATE | PAC D NUNBER ] NAME AND ADDRESS OF CONTRIBUTOR RELATIONS, AMOUNT | v FFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
Io# G han var .
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CK# I =) Ot
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. |BRts.a =z
c 24 330 L\ |
-iog | Aesj.\- TA Socom 100 00
ID# Bavrbarxa, Sfoo ~ho (o P
s 3B
o | OK# Melbowrne Bd Soips S0.00
Io# harles Dralce
Au08 Der Mot Ta Se Soe
ID#
MNar B‘Q+e-w v l
CKi#t Zoo CL:h.( St ®
Toy D Miotes, T So209 S .aco
1D# —:R ‘1..
q_u;.qg CK# 'i“ll’; e \*\'.L Vel
Benpogle TA Secm |  |loo.
SUB-TOTAL
s8Neo
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a oontn‘butioq to the .
committee. Relationship must be shcwq to the third degree of cansanguinity (blood relatives) and affinity (relatives by a ',
marriage) . If surname of contributor is the same as candidate, but there is no Page _ &N of 5
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)
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For Instructions, l I
See Back of Form Reset F orm SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7103) RECE:;;
{Including candidate's personal funds)
[ cHeck THis Box i
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM
A .
< L - e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, ALIST OF ID NUMBERS i AVAILABLE FROM THE IOWA £T| HICS AND CAMPAIGN
DISCLOSURE BOARD,

NOQTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political committees.

Tmmm—— RELATIONSHIE T ANGUNT YV IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER R INCOME
O#
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h"‘-@rﬁg CK#t ez = euieu s ]
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% $a e
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2,\18, o0
TOTAL (if last page of this scheduls) s

* Disclosute jaw requires candidate committees to disciose the relationship of any relativg making a co:)wibutio:) to the
committee. Relationship must be shawn to the third degree of consanguinity (bicod relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but thare is no Page T e(;)fl )
familial relationship, enter “net applicable” in the refationship column. (for ule
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For Instructions, See Back of Form Reset Form_ SCHiJULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)
7 cHeck THis Box I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
“<a.pu.‘¢-\ch¢ State Se hate |
STATE CANDIDATES NOTE: IF o CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions ar for any
commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID#
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-8 Ui e TA So33 SS0e
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-08 86 Drbavchic TA Sozma, 136.00
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CK#
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SUB-TOTAL
2, U,
TOTAL (if last page of this scheduie} s
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the ' P
committee. Rejationship must be shown to the third degree of consanguinity {blood refatives) and affinity (refatives by - \ S
‘marmiage) . If surname of contributor is the same as candidate, but thera is no Page ] of
familial relationship, enter *not applicabie” In the relationship column. (for Scheduls A)
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For Instructions, See Back of Form

{ Reset Fom | SCH?“LE

CONTRIBUTIONS -~ MONEY TAKEN IN {Rev. 07/03) MS&N%‘:‘;YS
{inciuding candidate's personal funds) :
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemanit of Crganization) D

AMENDING FORM

—‘&M&h‘ﬂsr‘ M_

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STAYE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC I1DENTI FICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
cammercial purpose by any person other than statutory pofitical committees.

‘T‘WMW AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMWDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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SUB-TOTAL

A $3
TOTAL (if last page of this schedule) s

“ Disclosure law requires candidate committees to disclose the relationship of any refative making a coqh‘tunon to the

committee. Relgtionship must be shown to the third degree of consanguinity (blood retatives) and affinity {relatives by c l
marriage) . ! sumame of contributor is the same as candidate, but there is no Page fogsch e: s
familiai relationship, enter “not applicable” In the relationship column. (for Lle
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For Instructions, See Back of Form

08:03a

l Reser Form_ l SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07lo3) MfSENCETa%
(inciuding candidate's personal funds) '
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) D AMENDING FORM
. Yy
| it Stk SBenale
STATE CANDIDATES NOTE: iF A CONTRIBUTION i$

NUMBER AND THE PAC
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN

CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied
commercial purpose by any

person other than statutory political committees.

iINDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

from reports and statements for soliciting contributions or for any

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE IOWA ETHICS AND CAMPAIGN

* Disclosure law Tequires candidate committees to disclose the refationsip of any relative making a contribution o the

‘m—mmm ELATIONSHI AMOUNT T v F FOR
RECEIVED (if applicabls) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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9-29-¢g | °* o e s 1O
SUB-TOTAL
s $370.04
TOTAL (iF last page of this schedule) s

committea. Reiationship must be shown to the thirg degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of
familial relationship,

Contributor is the same as candidate, but there is no

Page
enter “not applicable” in the relationship column.

of
{for Scheduie A)
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For Instructions, See Back of Form

Reset Form SCHEADULE ; |
- T | MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev.0703) |  RECEPTS

]
H
’

(T creck THis Box i !
AMENDING FORM !
i

: COMMITTEE NAME :Must be same as on Statement of Organization,

!
{lnciuding candigate's fersonat fungs) '
. i

i

M !

L

| < .

STATE CANDIDATES NOTE: iF A CONTRIBUTION i RECEIVED FROM A STATE PAC [PCLITICAL ACTION COMMITYEE), LIST YHE PaC IDENTIFICATICN
NSUSMES;; ANEO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF !D NUMBERSS 1S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
CISCLOSURE SCARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES AND SHOULD IMMEDIATELY CONTACT THE S8OARD.

CAUTION: Ssction 88B.32A(6), pronibits the usa of information copied from reports and statements for soliciting contributions or for any

cemmercial curpose by &ny person other than stawiory political committees.
7 i NAME AND ACDRESS OF CONTRIBUTOR EELAT!ONSHIP AMCUNT | v ¥ =0R
RECEIVED {if appiicable} ! TO CANCIDATE" RECEIVED FUND-

{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER . iNCOME
C# Cihd B‘Q:th'e 2
- ! ‘1 i > S |
2. | O Yy Dok 4 S S0 |
iD#
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SUB-TOTAL

$ Q.
TOTAL (if last page of this schedule) s
" Disciosure jaw requires candidate committess to disclose the relauonship of anv relative making a conmbut_ion to ithe
committee. Reiationship must Se shown ta the thirg aegree of consanguinity (pluou’ reigtives) ana affinity (reiatives oy P of ‘ 5‘
marriage) - f sumame of coniributor is the same as candicate, but there is no age

‘amiliat relationsnip. enter *not aparicable” in the relationship column, {for Schedule AY
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For Instructions, See Back of Form

i COMMITTEE NAME;

»

Must be same as on Statement of Organization;

CHECK THIS BOX IF |

[ Reset Form l ,scnsou:.s,f "7
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'%m.} | A ReRanRY
{inctuding candiaste's parsonal funds} I e
| O |
i
|

\

AMENDING FORM i
|

STATE CANDIDATES NOTE: :F A CONTRIBUTION is RECEIVED FROM A STATE PAC {PCLITICAL ACTION COMMITTEES, L

NUMBER

AND THE SAL CHECK NUME

JISCLOSURE 3CARD.

NOTE: ANY PERSON, OTHER THAN AN
RESPONSIBILTIES AND SHCULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section §86.32A(6),
commercial gurpose by any

ER IN THE DESIGNATED COLUMN. A

prohibits the use of information capied from
Person other than statutory politicat committees.

DATE It PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR

LIST OF :D NUMBERS IS AVAILABLE FROM

INDIVIDUAL, THAT CONTRIBUTES MCRE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING

£}, LIST THE PAC IDENTIFICATION
THE iOWA ETHICS AND CAMPAIGN

reports and siatements for saliciting contributions or for any

" Bisciasure iaw recuires canaidate committees to disciose the
committee. Reiationship must Se snown ¢ f <
marmage} . f sumame of contributor is the same as candlga!e.
familiai redationship. enter “net applicable” in the reiationship column.

o the third degree of consarguinity (blaod relatives) sna affintly (relatives oy

RELATIONSHI AMOUNT T~ FroR
RECEIVED {if apclicaole) TO CANDIDATE* | RECEVED f FUND-
IMMDD/YR) AND PAC CHECK {if applicable) i RAISER
NUMBER 1 INCOME
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TOTAL (if last page of this schedule) s

retationship of any reiative making a contrbution to the
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iF A CONTRIBUTION iS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
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* Disclasure law requires candidate committees to disciase the refationship of any relativg making a contribution to the
committee. Relationship must be shown o the third degree af consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page %?..._ °fl A
familial relationship, enter *not applicable” in the relationship colum. {for Schedule A)
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* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee, Rela;?:;\ship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ";» of ' 5—
marriage) . if sumame of contributor is the same as candidate, but there is no Page o Shea )
familial relationship, enter “not applicable” in the relationship column. ( e




.18
Oct 17 08 09:08a P-1

For | ions, I y

or Instructions, See Back of Form I Reset Form_ :' SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RevAoma) M;?é“%%
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from

reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclasure law requires candidate committees to disclose the relationship of any relativg making a eoplﬁbuﬁor_l tothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ('3 of 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable® in the relationship column. (for Schedule A)
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DISCLOSURE BOARD,
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CAUTION: Section 68B.324(6), prohibits the use of information copied from reports ang statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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familial relationship, enter *not applicable” in the relationship cojumn. r Schedule A)




Oct 17 08 09:09a

For Instructions, See Back of Form

CONTRIBUT_IONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

4\-@\( Stote. Saval,

STATE CANDIDATE
DISCLOSURE BOARD,
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CAUTION: Section 68B.32A(8), prohibits the use of information copied from
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familial relationship, entq “not applicable” in the relationship column.
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer 1o Schedule H instructions.)
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind oontril?uﬁon to.the Page l of l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by mardage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




